. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ho3-026172
DO NOT “:I::ARWENT °r PuBL|:eg:1::i:1‘rl:nr?¢::a.'_il::::_‘__BlB.Primnry Registration District No. __1_003__:[_99“""‘. Me. 1_--69-'?1 STATE FILE NumgER

AMENDED — s 2 o
ON THIS STUB T EDJut 121963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decazied lived. If institution: Residente before

a. COUNTY . 3 ssion
Y MAsgoury” " St,Loulg

b. COI'I‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Imside Limits
R R

TOWN St Ln1'l Tng Clayton :_. Yo O Ne O

¢. FULL NAME OF {1f NOT in hc;pnaf"‘ location) Inside Limit d. STREET B R g 3
HOSPITAL OR naide Limita - DDRESS (If cutrde, give locakon) Reride on Farm

nsmunioh . Jewish Hospltal Yes O No DD # 11 Wydown Terracel Y=0 NeO

3. NAMS OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF

NETTIE LOEB DEA JULY 3rd,1963

5. SEX 4. COLOR OR RACE 7. Married [J Never Married [] |B. DAJE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24_HR

Feﬂale White Widowed T Divorced [ 8 {25 [70 92 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moK%i Wﬁgﬁiﬁeln, aven if retired) Boanohe Ml 8 gourj_ U . S . A .

VS 300
Rev. 4/59

DATE AMENDED

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Bernard Loeb Bertha Myer Max J.Hayer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown] | (If yes, give r gr dates of sarvi

e e |ree ’f:fnk._/m Mrs.P.E.Peltason 11 Wydown Terrace

1a. USE OF DEATH INTERVAL BETWEEN
\ PARY EAIH D BY: ONSET AND DEATH

He‘ugd.fic. Mecrosis 'R mos

Cﬂfciﬂma of- FPancreas S mes
/57X

OTHER SIGMREICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART TIl. If decessed was fernale was
disease condition given in PART | (2} there a pregnancy in last 90 days.

A— r'f'e.r'wrclero:{r’ 2 eneruli zed (G ve Ix No | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART { or PART II of item 18.)
PERFORMED? [m] ] w3

YES NO OO

20c_ TIME OF Hou Month, Day, Year I
INJURY am.
p.m.

20d. INJURY OCCURRED 200 PLACE OF INJURY [e.g., In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, street, office bldg., etc.)

© NOT WHILE AT W%]RK O
[ i 5-6 to. d eﬂ'r‘l'\ and last uw_t:r. alive on J‘-‘ lV 3 lqé-?

Hiys £ m on the date stated above, and ta the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

2za.s|cmw’7/_ / ﬂm 7():10, MO, ?;'OADI::;SSEVCI J S'f Louis g HMea. 7/"'/63

73a. BURIAL, CREMATION of 23b. DATE 7§ 23c. NAME OF CEMETERY OR CREMATORY 734, TOCATION [City, town, or county) {Stae)
REMOVAL { imm

6/5/63 Mt,.Sinal Cemetery St,.Louils County Missouri

Remova
24. FUMERAL DIRECTOR ) ADDRESS 25. DATE RECﬁ BY LOCAL REG. 26, REG, AR'S SEBNAT .
HERMAN RINDSKOPF INC.5216 DELMAR 3 1963 E“j M 2.

(Licensed Embalmer’s Statement on Reverss Side)

L

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 atiended the deceased from

Desth occurred  at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




RT3t

~

..
Tez-t

), . ; -
STATEMENT BY LICENSED EMBALMER

r H
r

| hereby certify that the bo-dy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwmmg

If this body is not embalmed, fact should be so stated above.

e
T,




